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EDITORIAL 


HIGH POINTS OF THE SUMTER 
SESSION 


The attendance at the Sumter meeting sur- 
passed all previous meetings, approximating 
450. Much of this intense interest was due to 
the leadership and enthusiasm of Dr. R. §. 
Cathcart of Charleston, President. Dr. Cath- 
cart had visited every section of the State for 
the entire period of one year and personally 
urged the claims of the State Medical Associa- 
tion upon the profession of South Carolina. 
No president has ever traveled so widely and 
come in immediate contact with so many con- 
stituent county and district societies. This 
leadership inspired the entire official person- 
nel and was reflected in the large attendance 
of members wherever these meetings were held, 
The Association as was to be expected increased 
in membership, as was proven, at the Sumter 
meeting. The limited program was tried out 


for the first time and the dispatch with which 
President Cathcart presided carried the pro- 
gram through on schedule time. No one was 
permitted to overstep the time limit prescrib- 
ed by the By-Laws. The cordial hospitality of 
the profession and the citizens generally of 
Sumter was evident everywhere and at all 
times. 


ANDERSON THE NEXT PLACE OF 
MEETING 


The State Medical Association will meet at 
Anderson April, 1927. The record in recent 
years is for each succeeding meeting to be 
greater in every way and the one at Anderson 
will be no exception. The Electric City has 
ample hotel facilities now and convenient meet- 
ing halls. In passing it may be of interest to 
know that the Secretary, within a week of the 
Sumter meeting, met with the Anderson Coun- 
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ty Society, and conferred about the plans for 
the 1927 session. The Committee on Arrange- 
ments has already been appointed and a general 
outline of the arrangements is already well 
under way. The goal set for Anderson is 500. 


DR. GEORGE H. BUNCH 
PRESIDENT ELECT 


The selection of Dr. George H. Bunch of 
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Columbia as President of the South Carolina 
Medical Association for the coming year will 
undoubtedly be received with approving in- 
terest by the profession of South Carolina. 
Dr. Bunch is a surgeon of splendid ability, 
has always taken a deep interest in the State 
Medical Association and will fill this high 
office with honor to himself and the Associa- 
tion. A more extended notice will be publish- 
ed in a later issue. 


ORIGINAL 
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ARTICLES 


ADDRESS OF THE PRESIDENT 
OF THE 
SOUTH CAROLINA MEDICAL 
ASSOCIATION 


R. S. Cathcart, M. D., Charleston, S. C. 


Fellows of the South Carolina Medical As- 
sociation ; Ladies and Gentlemen: 

I have selected as the subject of my ad- 
dress—“The Re-Adjustment of Medical Edu- 
cation.” 

“After bread, education is the first need of 
the people.”—George Jacques Danton, 1793. 

That there is to be a re-adjustment in medi- 
cal education and the preliminary training that 
fits one for it, cannot occupy a place of doubt 
in the thinking mind of today, especially when 
one reads the many view points that have been 
presented by various writers. 

So much has been written and said that it will 
be hard for me to express views that have not 
been expressed already. I find, (after suggest- 
ing in various parts of the State that I would 
speak on this subject in my annual address, ) 
that many of the views and thoughts which I 
have arrived at independently have been held 
and recorded by others, and I make apology 
before hand if my expressions appear to be- 
long to others. I beg of you not to construe 
anything that I say as being against higher 
education; neither would I, nor any man who 
is conversant with previous conditions, advo- 


cate the return to the practice of medical edu- 
Delivered at Sumter, S. C., April 7th, 1926. 


cation of thirty or even fifteen vears ago, but, 
are we producing today by the present methods 
of medical education, the best and earliest pro- 
duct, generally speaking, or a product that 
meets the economic conditions of this country ? 
I think not, and this opinion is emphasized by 
the fact that there is a shortage of medical men 
in rural or smaller communities which bids fair 
to become more acute. It has been stated that 
this shortage is caused by so many men who 
went into the World War not returning to 
their communities and also that the prevalence 
of good roads making easy access to larger 
centers, permits the rural population to seek 
medical advice there rather than patronizing 
the physician in the smaller localities, thereby 
reducing his income and preventing him from 
making a comfortable livelihood. 

This may be true but there are other condi- 
tions which also influence a medical man today 
in not locating in smaller or rural! communi- 
ties. The environment that a student is sur- 
rounded with today, well organized institu- 
tions with laboratories of all kinds, expensive 
apparatus, etc., advice and elbow touch of as- 
sociates, inculcates a desire for larger, more 
remunerative, active and greater fields. Also, 
the length of time and the costliness of obtain- 
ing an education play a part. 

The establishment of community centers and 
community hospitals it is believed will help 
to correct this and this is being advocated and 
attempted. 

It was stated in the press a few weeks ago 
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that “The Commonwealth Fund (a_philan- 
thropic foundation of New York) announces 
an initial appropriation of Three Hundred and 
Fifty Thousand Dollars for the establishment 
of two hospitals in rural communities and it is 
stated that this appropriation marks the be- 
ginning of a fund of a new project which will 
involve the building of two such hospitals per 
year. The plan stated is that the rural com- 
munities make application and, under certain 
conditions, chief of which is that the Fund 
will, in the case of approved applications, con- 
tribute two-thirds of the cost of construction 
and equipment of the hospitals while the local 
community must contribute one-third ; the com- 
munity must also meet the operating and main- 
tenance costs.” 

In discussing this project the Annual Re- 
port of the Fund says: “That rural communi- 
ties, despite certain natural advantages, fre- 
quently afford a less satisfactory opportunity 
for healthful living than many of our cities; 
that the infant mortality rate in New York 
City, for example, is lower than that for the 
State at large and that similar conditions ex- 
ist elsewhere. These are established facts. 
The cause of such conditions are admittedly 
numerous and complex. Lack of a sufficient 
number of competent physicians in rural com- 
munities is undoubtedly a contribut:ng factor 
which, itself, has many causes. In all the dis- 
cussions of the subject, however, there appears 
one out-standing fact upon which all may 
agree; in many rural communities the physi- 
can finds little professional incentive either 
to establish himself or remain. Lack of facili- 
ties with which to work, absence of stimulus 
and of means of improving both knowledge 
and technique, drives many physicians to more 
promising and progressive locations. 

Among the most important needs in many 
such communities is that of a modern and well 
equipped hospital. Lack of reasonably availa- 
ble hospital facilities often means _ retarded 
medical progress.” 

I have been informed that the Duke Foun- 
dation was contemplating a similar plan for 
this State. This is good, provided it does not 
lead to or encourage State Medicine. 


One studying medicine today, to meet the 


increasing requirements, will be practically 
thirty years of age before he begins his life 
work. This means that the first thirty years 
of his life he has been a consumer and, if you 
take the average, will only have fifteen years 
of production before he becomes a consumer 
again. We have lost about five or more years 
of life at which ambition and energy are at the 
highest peak. 

Shall the re-adjustment be in the preliminary 
education, outlining a boy’s course in high 
school and college, so concentrating it that he 
can begin his medical education earlier? Or, 
shall we have a sound foundation of a higher 
education in college and concentrate more on 
the medical course? Or, shall there be stages 
or groups in medicine as, for instance, in Eng- 
land, where they have bachelors of Medicine, 
Doctors of Medicine and Surgeons? 


The path of the progress of medicine does 
not lie in the direction of restricting medicine 
to the few but in preparing more men to do it 
properly. There are many whose opinions we 
value, who have the impression that today too 
much stress is put upon laboratory aids to 
diagnosis, making the average diagnostic abili- 
ty lacking in improvement. It should be em- 
phasized in the young mind that apparent 
laboratory facts should be taken in correla- 
tion with facts that are gained by the individual 
from hard experience. A man entering a 
specialty today should be one who has not only 
been well grounded in the appreciation of 
laboratory findings but who has with it several 
years of work in the general field of medicine. 


I prophesy that the medical education of the 
future will be based on more gradual prepara- 
tion and no longer make the sharp distinction 
between the period of training and perform- 
ance. I believe that there will have to be a 
re-adjustment starting in the grammar schools, 
high schools and colleges and then to the pro- 
fessions. The National Board of Educators 
should call into conference medical teachers 
or educators as well as educators in law and 
other professions and find out from them what 
experience has taught them was lacking or was 
over-done in their preliminary training and 
let this advice be heeded in the formation 
period of the grammar and high schools. By 
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doing this it may be possible to get one into 
college earlier. 

It is not with the idea of shortening this 
training but to eliminate useless things and 
concentrate on methods that will give one a 
stronger and more substantial foundation. I 
would not shorten the classical college course, 
in fact, I think it would be better to require 
one to have a college degree before entering on 
the study of medicine and this college work 
should not be along the line of pre-medical 
studies but rather along the line of giving one 
a good classical foundation upon which to 
build. A classical education gives tone to the 
thought and expression of one who has been 
trained by it, broadening his mental vision, and 
whatever happens it remains his own forever. 

“He who deals with the world’s experience 
instead of his own, broadens his work and his 
capacity for observation instead of narrowing 

Sir James Mackenzie, from whom I quote 
freely, states that a large proportion of a stu- 
dent’s time and energy is spent in acquiring 
information that is of no use to him in the 
practice of his profession while much of the 
knowledge which he often finds essential has 
never been given to him. 

Any suggestion about the re-organization 
of the medical course will meet with objection 
but that it is defective will admit of little con- 
tradiction. 

“Can medicine not be simplified and its prin- 
ciples clearly understood so that the practice 
of medicine and research be facilitated? It is 
manifest that its proper investigation is hamp- 
ered by the enormous accretion of details and 
methods.” 

One of the greatest steps in the progress of 
medicine today is that of Preventive Metlicine 
and this is emphasized most positively by the 
prominence that is given to the periodic health 
examinations of the apparently healthy. ‘The 
value of this consists in the recognition of 
signs—not symptoms. I believe that this gives 
the key-note of a change in methods of teach- 
ing that will be of incalculable benefit ; for in- 
stance, as has been pointed out by Mackenzie, 
—we today have in the wards of the hospital 
the experienced and trained physician and sur- 


geon; men who occupy full chairs (which in- 
dicates that they have had years of experience) 
teaching or demonstrating diseases that are so 
far advanced they produce physical symptoms 
or other demonstrable symptoms of diseases 
most easy to recognize. Whereas, in the out- 
door departments or clinics where patients 
usually apply in the first stages of disease and, 


in most instances, before they really have 
symptoms, only signs of approaching symp- 
toms, we have young, inexperiened men. 


Would it not be far better to reverse this con- 
dition; would not the man with years of ex- 
perience in consequence be better able or more 
apt to recognize signs and interpret them pro- 
perly? By this method I 
rounded medical product would be obtained. 


believe a more 

I believe that in the preliminary branches 
there are many useless subjects that are taught ; 
things that a man will never use and will help 
but little in broadening him. If this time 
could be utilized to emphasize the more es- 
sential things, it would be obliged to work for 
the betterment of the student. 


Another change that occurs to me would be 
in making the fourth year in medicine entirely 
a clinical one, putting the whole senior class 
into the hospital as student internes where 
they will come in daily—nay, 
contact with the patients, and when their final 
examinations come and they are given their 
diplomas, Commencement Day will mean to 
them what it really is,—that they are properly 
fitted for the commencement of their life work 
In this way every student will have a year’s 
He may take the fifth 
or sixth hospital year if he cares to but it will 
be possible, by this means, to send a man im- 
mediately out from college fitted to work and 
to continue his education. ‘That this method 
of having a senior student as interne is not de- 
trimental to him and does not interfere witl. 
the carrying on of his studies has been demon. 
strated to me by the fact that the boys who 
have had student interneships at the Roper 
Hospital are usually way up in their classes 
and are better prepared and have a sounder 
foundation than the students who have not en- 
joyed this privilege. 


almost hourly— 


hospital experience. 


Hadley, in speaking of changes in educa- 
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tional ideals says that “Work should begin in 
the period of training and that training should 
continue throughout the period of active work.” 
“\What has been done in the primary schools 
we can see in the interest which has every- 
where been awakened from the kindergarten 
to the university through the introduction of 
exercises which teach people to do things in- 
stead of simply to learn things.” 

By this year in the hospital included in the 
four year medical course and by preventing 
the adoption of a specialty until one has had 
several vears of experience in general prac- 
tice, we would, in my opinion, necessarily in- 
crease the number of general practitioners and 
I believe would restore to rural and smaller 
communities the family physician, who has 
been and always will be, the back-bone of medi- 
cine. These men in the smaller communities 
should be as well prepared as their brother 
practitioners in the city. 

I believe, also, that men of this type would 
develop their own resources in making diag- 
noses and not depend entirely on mechanical 
devices or laboratory aids. I am not decrying 
mechanical devices or laboratory aids but this 
experience in general practice would help them 
in correlating the value of these means and to 
be, in a broad way, better able to adjust them 
when they are at variance. They would bring 
into play again their common sense which is 
too often a stranger to some medical minds. 

One well grounded or with a solid founda- 
tion of a preliminary classical course at his 
literary college with a comprehensive course in 
the study of medicine, will be fitted to con- 
tinue or will give him a foundation on which 
to begin his education in medicine. ‘The edu- 
cation that a man receives after leaving college 
in the libraries, by reading, or in other words, 
the education which he gives himself, is more 
independent and more self-directed than that 
which he received in school. “The modern 
library or museum supplements and carries to 
its logical conclusion, education which is furn- 
ished by the modern school.” 

The chief objects of education for the in- 
dividuals are development and __ inspiration. 


“Studies are a means, not an end and educa- 
tion should cease only when life ceases.” 

In conclusion, I want to thank you for the 
honor you conferred on me this year by elect- 
ing me to the office of your President. I ap- 
preciate it most highly and have endeavored 
to increase the interest of the medical men of 
this State in their organization, having made 
many trips to various portion of the State, 
speaking of things I thought concerned the 
profession generally and endeavoring to aid the 
Councilors and the County Societies in making 
their work more practical and useful. It was 
a pleasure to me to meet the men of the profes- 
sion and I appreciate the warm welcome and 
cordial reception extended to me in each place, 
My duties as President of this Association 
end with this meeting but not my interest. The 
years that are permitted me will find me advo- 
cating always what I conscientiously feel is for 
the best interests of the profession and the 
people generally. 

Considering medical education, may I quote 
a few lines, for what we are doing is not for 
today or tomorrow but forever more :— 

“An old man going a lone highway, 

Came in the evening cold and gray 

To a chasm vast and deep and wide. 

The old man crossed in the twilight dim; 

The sullen stream held no fear for him. 

But he turned, when safe on the other side, 

And built a bridge to span the tide. 

‘Good friend,’ said a fellow pilgrim near, 

‘You are wasting your strength with building 
here. 

Your day will end with the present day ; 

You never again will pass this way. 

You've crossed the chasm deep and wide; 

Why build you this bridge at eventide ?’ 

The builder lifted his old gray head, 

‘Good friend, in the path I have come,’ he said, 

There follows after me today 

A Youth whose feet must pass this way. 

This chasm which has been but naught to me 

To that fair youth may a pitfall be. 

He, too, must cross in the twilight dim; 

Good friend, I am building this bridge for 
him.’ ” 


AN UNUSUAL OBSTETRICAL 
EXPERIENCE 


By J. J. Lindsay, M. D., Spartanburg, S. C. 


Mrs. T. C. L. 21 years old. One child born 
December 14, 1924. History negative to any- 
thing else of moment. ’ 

Menstruated last July 21st, 1925. Saw her 
February 2nd, apparently threatened with pre- 
mature labor. A hypodermic quieted the pains 
and she was not seen again until the evening 
of February 9th when she seemed to be in the 
same condition. That afternoon she had a dose 
of castor oil with good result. On examina- 
tion the cervix was only dilated enough to 
easily admit the index finger. No engage- 
ment and pains were not severe so she was 
again given a hypodermic of morphine and 
atropine and told to call me if they became 
harder. She was up with her child at 9:00 
o’clock. Called her husband a little after mid- 
night and told him her pains had returned and 
were growing harder. He sent for the next door 
neighbor—phoned me and went for the train- 
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ed nurse who lived only a few doors away. I 
reached the house before he did and as I rode 
up the neighbor came out and said “hurry 
Doctor I believe Mrs. L. is dead”. 
the room and Mrs. L. was dead. Lying be- 
tween her legs was a baby of apparently six 
months development. It was in the Amniotic 
sac which was intact—enclosing both baby and 
fluid with not a particle of the placenta. ‘The 
membrane had peeled off the placenta com- 
pletely—so smoothly and entirely that not a 
bit of fluid had escaped. ‘The only thing show- 
ing its attachment was the torn placental end 
of the umbilical cord. 


I ran into 


No hemorrhage show- 
ing externally, but the uterus was a very large 
soft mass as though full of blood—as I sup- 
pose it was. The membrane peeling off the 
placenta of course left every blood vessel wide 
open and the woman bled to death in a few 
moments. 


A rather extensive obstetrical experience has 
never shown me anything of this kind—nor 
have I ever heard of such a condition—so | 
report this for record. 


‘ 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


RENAL RETINITIS 


In this condition, the order of occurrence is 
first “Toxemia—Arteriosclerosis. Arterios- 
clerosis Retinitis if toxemia acts slowly and in 
small quantities.” But it is “Renal Retinitis 
if toxemia acts quickly and in bulk.” Betty 
Shaw. But some claim that the presence of 
Retinitis implies Nephritis of considerable 
standing. 

In Chronic Parenchymatous Nephritis, Re- 
tinitis is present in 50 per cent of cases if ex- 
aminations are made to the end of the patient’s 
life. A fact which I have confirmed by Hospi- 
tal consultation work. 

In cases dying in Ureamia, Retinitis is ab- 
sent in very few cases. 

The sex incidence is very interesting, it be- 
ing in reality equally divided, but since Chron- 
ic Nephritis is twice as common in adult men 
as in adult women, so also Retinitis twice as 
frequent. The figures of Nettleship, Miley, 
Bull and Moore being given and proving this. 
In younger children the sex incidence is re- 
versed. Nettleship in fifty-one cases under 
the age of thirteen gives 30 per cent males and 
70 per cent females and the Retinitis is more 
frequent in the females. 

Prognostic significance, even in our present 
day methods of treating Nephritis is grave, 
the patients seldom living so long as two years, 
if Arteriosclerotic, pregnancy and trench Ne- 
phritis cases, be excluded. The same grave 
prognosis applies in children. 

The relation of blood pressure to Retinitis 
is significant. Though all cases of high blood 
pressure do not have Retinitis, nearly all cases 
of Retinitis have high blood pressure. In 
twenty-three cases the average blood pressure 
was 210, only six having a blood pressure be- 
low 200. The other forty-five cases of Nephri- 
tis without Retinitis had a blood pressure of 
165 or less. In a case recently observed the 


Retinitis first appeared with a blood pressure 


of 220; it became better with a reduction of 
the blood pressure and recurred with a rise of 
blood pressure to 210. 

Retinitis of pregnancy is less grave prog- 
nostically than in Nephritis generally. If it 
once subsides it does not recur with subsequent 
pregnancies. Semple says that Retinitis of 
pregnancy is not directly related to the kid- 
ney disease, but in it the eye suffers in common 
with the other organs, all being due to the 
general toxemia. This coincides with Betty 
Shaw’s views. 

Opthalmoscopic changes are divided into 
three kinds, exudates, hemorrhages, and oe- 
dema, there being no uniformity of order of 
their occurrences, but in many cases all are 
present. The oedema is perhaps due to the 
accumulation of metabolites in the tissues or 
perhaps to the endothelial malnutrition in turn 
due to the presence of toxins in the blood. 

Hemorrhages always present and remains 
so by fresh hemorrhages occurring as the older 
ones are absorbed as long as active changes 
are present, but finally they disappear with 
complete subsidence if the patient survives 
sufficiently long. Exudates assumes various 
forms (and have different meanings). Cotton 
wool patches; these are centrally located and 
often fringed or overlaid by blood, they may 
obscure retinal vessels and they are evidences 
of retinal edema to be seen around them. Hem- 
orrhages occur especially when the toxic ele- 
ment is predominant. They are often copious 
and are seen in characteristic forms in preg- 
nancy cases and in parenchymatous Nephritis, 
but occur in other forms of kidney diseases. 
With these, edema is most marked and retinal 
detachment most apt to occur. The hemorr- 
hages fade away leaving no trace behind. 

The star figure is the most striking form 
of exudate. Foster Moore made drawings of 
one case as it developed from the start on 
January 31st. to a well formed completion on 
May 10th. He says he has seen the star com- 
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pletely disappear. Though characteristic of 
Renal Retinitis, it may also occur in cases of 
papilloedema, embolism of the retinal artery, 
syphilitic retinitis, thrombus of the retinal 
veins and I have seen it also occur in optic 
neuritis of influenza, for instance in some cases 
of skull injuries and I have also seen the macula 
star accompany a case of uncinariasis with a 
normal urine. The central vision is affected 
only as the fovea is involved. 

The macula star has an anatomic basis in the 
arrangement of the fibres of Henle’s layer. I 
have seen it stated in current literature that the 
macula star is in part at least due to defective 
circulation arising from the vascular construc- 
tion of the nephritic changes, a cutting down 
of the vessels that then occur. 

Vascular arterial changes are secondary in 
nature and are due to the toxins in the blood, 
which toxins also cause the retinal disease. 

Papilloedema is at times due to renal dis- 
ease, it also occurs with cerebral tumors, cere- 
bral hemorrhages and so on, and adds gravity 
to the prognosis. The papilloedema may not 
be accompanied by retinal exudates, and the 
papilloedema of the cerebral tumor may be ac- 
companied by macula star, so the differential 
diagnosis is at times difficult. ‘The blood pres- 
sure in the renal cases range from 200 to 250. 

Retinal Detachments occur in cases with 
severe retinal changes and so indicate a bad 
prognosis and many survives and the retinal 
detachments disappear. 40 per cent are as- 
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sociated with pregnancies of which 55 per cent 
made a temporary recovery. These detach- 
ments are due to local retinal disease and not 
to the general edema. 

Subjective Symptoms.—Simon says there is 
a frequent failure to recognize yellow and blue 
colors. Visual acuity is in accordance with 
the amount of macula involvement. Subsid- 
ence of Retinitis occurs in time if the patient 
lives long enough. At the time of death it 
may have passed its acme and begun to sub- 
side. The earliest indication of commencing 
subsidence is reduction in size of the veins and 
development of white lines on them near the 
The veins also change from full curves 
to become angular or craggy. Similar changes 
occur in the arteries till they may be one-half 
or less of their normal diameter. ‘The optic 
disc changes to the appearance of secondary 
atrophy, becomes pale with hazy edges. The 
cotton wool spots are the earliest to disappear ; 
the more solid looking—snow banking dash— 
are the more permanent. Fine powdery resi- 
due scattered over the central area of the fun- 
dus is characteristic of subsiding Retinitis. A 
few solid looking spots or hemorrhages may 
persist for a long time. 

Pigmentary changes—occur almost always 
after subsidence of inflammation, the pigment 
having migrated into the exudates and the 
exudates subsequently being absorbed. There 


disc. 


may occur other pigment groups in the peri- 
phery. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S ©. 


Sara A. Scudder: A Comparative Study of 
the Value of Stained Smears and Cultures in 
the Diagnosis of Gonorrheal Vulvovaginitis. 
The Journal of Urology, Vol. 14, November, 
1925. Page 429. 

Examination of fresh smears taken from 
the urethra, vulva, upper vagina and the re- 
gion of the cervix is still the best method for 
demonstarting the gonococcus for diagnosis. 
The film should be spread over the slide even- 
ly, and examined without very much delay. 
Examination of a vulvar smear alone is not 
usually satisfactory. Any Gram-negative ex- 
tra-cellular diplococcus is regarded as suspi- 
cious regardless of the amount of pus present. 

The author uses an alkaline modification of 
Gram’s method by Kopeloff and Beerman. The 
organisms are seen in the squamous epithelial 
cells just as well as in the pus cells. 

The cultures are usually successful in the 
acute cases and some of the sub-acute cases. 
In other types, that is in the chronic type, the 
gonococcus is usually attenuated or crowded 
out by other organisms. 

The writer summarizes as follows: “The 
diagnosis in cases of vulvo-vaginitis should de- 
pend upon smears and cultures from the ure- 
thra, vulva, vaginal introitus, upper vagina 
and cervix. 


Smears are best when made with sterile 


slender cotton swabs which are evenly rolled, 
not rubbed, over sterile glass slides. 

Staining should be controlled by the use of 
known Gram-positive and Gram-negative or- 
ganisms such as staphylococci and B. coli. 

The alkaline modification of Gram’s stain 
can be so standardized as to give consistent re- 
sults, if standard commercial dyes and acetone 
are used; if the Gram-positive organisms used 
as controls are young and actively growing; 
and if the work is done by trained persons. 

Persistent extra-cellular, Gram-negative, bis- 
cuit-shaped diplococci, in freshly made and 
carefully stained films from the genitourinary 
tract of children, are presumptive evidence of 
gonoccoccal infection, even in the absence of 
confirmatory clinical and cultural findings. 

The presence of the gonococcus in the geni- 
to-urinary tract of children is not always at- 
tended by positive clinical signs; nor is there 
always a predominance of pus cells in those 
secretions which contain gonococci. Epithelial 
cells frequently harbor the organisms. 

Negative smears, covering a period of 
weeks or months with negative clinical signs, 
are consistent with latency, and are not, neces- 
sarily, proof of cure———. 

The smear is still the most reliable criterion 
of gonorrheal infection, but cultural results 
will be consistently positive if the material is 
obtained during the acute stage of the disease.” 


PRES 
‘ 
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PEDIATRICS 


R. M. POLLITZER, M. D., GREENVILLE, S. C. 


For the past few years we have been aware 
that the introduction of fluid into the body 
tissues is of great value and often life-saving. 
It is true that transfusion is by no means a 
recent procedure; but for a long time many 
difficulties were encountered and in infants 
and small children the amount of body fat and 
the minute size of the veins made it often al- 
most impossible. While proctoclysis is still 
used and at times with value, yet there is a 
strong feeling that in most instances, much 
fluid is passed out and that absorbition is very 
limited. Hypodermoclysis with non-irritating 
solutions is still a common practice especially in 
adults, but in children it has its limitations and 
the procedure is at best painful, and sloughs do 
sometimes occur. With the introduction of 
{ntra-peritoneal injection or transfusion we 
however, acquired a method that is nearly al- 
ways safe, extremely easy of accomplishment 
and though slower than intra-venous injection 
yet, in most instances, as satisfactory. Numer- 
ous autopsies have failed to show perforation 
of the gut when the technic is properly carried 
out. Experiments on animals have repeated- 
ly shown that fluids as normal salt, glucose 
solution, Ringer’s solution and others are com- 
pletely absorbed after a definite lapse of time 
provided the patient or animal is not mori- 
bund and there is not an excess of fluids al- 
ready in the circulation. The method has a 
very large range of application. Clinical and 
laboratory reports indicate that when diphthe- 
ria antitoxin is thus used that results compare 
very favorably with its intravenous use. Pla- 
_tou has written on this subject. Several work- 

ers have administered neo-arsphenamin in in- 
fants intraperitoneally. Provided the technic is 
aseptic and the solution not irritating there is a 
likelihood of the abdomen is a receptive cavity 
being widely used. Of course due regard must 
be had not only as to the strength of the solu- 
tion, but also as to the amount of fluid inject- 
ed. The amount is predetermined in some 


cases by the body weight, but in most instances 
by the extent of dehydration, the size of the 
abdomen and the disturbance entailed. In 
short respiratory distress should not be induced. 
Nothing therapeutically in cases of dehydra- 
tion, from vomiting or in the course of diarr- 
hea, has as yet been furnished us that is of 
greater efficacy than this simple method of at- 
tack. Of course the giving of mere water is 
by no means a panacea; nor can a patient be 
permitted to get into extremis and then be ex- 
pected to rally. 

The administration of glucose in sterile so- 
lution with or without the potent insulin (that 
often is necessary to render the body able to 
metabolize it) may be by the vein, intramuscu- 
larly or into the peritoneal cavity according to 
the needs and age of the patient. However 
where indicated and given in time in the hands 
of many it has proven lifesaving. ‘This, the 
author of these lines is personally confident of. 
As regards the strength of solution and the 
amount of insulin numerous writers hold diff- 
erent opinions quite naturally. However, an 
excellent review and clinical reports can be 
obtained from a paper of L,. Fischer and J. L. 
Rogatz entitled “Insulin in Malnutrition” in 
the AM. J. Dis. of Child. xxxi: 363 (March) 
1926. The role of glucose in modern medicine 
along with some preliminary and fundamental 
considerations is ably set forth by Garnett 
Nelson in Southern Medicine and Surgery of 
March, 1926. 

In 1923 Siperstein and Sanby showed that 
citrated blood when injected into rabbits was 
absorbed with an increase in the blood ele- 
ments, and further found that this method 
of transfusion was safe, and simple. Since 
then many infants and children have been given 
blood, citrated or defibrinated, into the peri- 
toneal cavity without injury and in many in- 
stances with marked benefit. The procedure 


has now been long enough in use and suffi- 
cently verified by many to make one sure that it 


+ 
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is of great value and has a lasting place in 
pediatric practice. Ina very practical and clear 
article by Oliver W. Hill and others entitled 
“Intraperitoneal Transfusion in Infants and 
Young Children,” etc. etc., which appears in 


the March number of Archives of Pediatrics 
there is furnished much that gives us food 
for thought, and a great amount of help to 
those whose practice puts them in touch with 
children. 


SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8. C. 


THE PANEL SYSTEM 


National Health Insurance in England. 

The National health insurance service of 
England is now largely administered under the 
supervision of the ministry of Health, a de- 
partment the outcome of insurance commit- 
tees created primarily by Lloyd George in 
1911, when he was Prime Minister. 

The country has been divided into areas, and 
there is an insurance committee for each area. 
It is the duty of this committee to handle the 
benefit insurance money ; to spend it; to main- 
tain a general supervision over the workings 
in its district ; to see that the patients and doc- 
tors are both well treated by the other ; to hear 
disputes and assist in their settlement. 

Every person in England on wages which 
does not exceed 250 pounds a year is insured by 
compulsion and in a given area is put on a list 
or panel and every doctor on the British Re- 
gister has a statutory right to be on the list of 
doctors for the insurance area in which he or 
she practices. 

The patient may choose any physician on 
the list and has a right to change physicians 
twice a year without consulting the physician 
or the contract may be terminated at any time 
by mutual consent. The physician may be 
removed from the list of approved doctors at 
his own request, or after it is proven to the 
Minister of Health that he is “unfit.” 

In England there are 33,000 doctors, but 
only about 24,000 are in general practice, and 
of these there are 12,000 doing National In- 
surance work. In industrial and rural places 
the great majority of the medical men are 
engaged in the practice. 


On the other hand, there are many physi- 
cians opposed to the plan; they do no insurance 
work; they think it wrong and they have an 
organization, the National Medical Union, to 
which the Insurance act is an anathema. 

Over tweleve million people are insured, 
about 1,000 to each panel or “Doctors lists,” 
though of course the number will vary with 
the doctors political following and his person- 
al popularity, as well as his professional effi- 
ciency. Some physicians have as high as two 
or three thousand names on his panel, but no 
one doctor can have more than 3,000 unless 
he has an assistant or associate. 

In consideration for a certain pecuniary 
stipend the doctor is to give such service “as 
can properly be undertaken by general practi- 
tioners of ordinary competence and skill” to 
each and every person on his list. In addi- 
tion to this contract work, he is at liberty to do 
such private work as his time and talents war- 
rant. 

The insurance committee distributes the 
money (sent by the Ministry of Health from 
the Centrai fund) to the doctors in accordance 
with the number of persons on their lists. The 


insurance committees have a sub-committee, 


some members of which are and must be medi- 
cal men—whenever a general committee is 
unable to settle a dispute or to dispose of a 
matter to the satisfaction of all concerned, the 
question is referred to the Minister of Health, 
whose decision is final. 

The sub-committee or Panel committee as it 
is called, is appointed by the practitioners doing 
insurance work, and elected according to the 
regulations made by the Insurance Commis- 
sioners. 
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From each insured person 9S. (or $2.16 
Amercian currency) is taken and of this 7S. is 
allocated to the physician and the other 25. is 
used to pay for drugs and appliances, ete. 
which are ordered by the doctor and paid for 
by the insurance committee. 

Should a doctor give up practice or die, his 
panel is notified and given three months in 
which to choose another physician. If by the 
end of that time they do not make a choice, the 
committee makes it for them and a physician is 
then asked to add this or that person to his 
list. He may refuse to do so, if he so desires. 

The system apparently has increased the 
physician’s work at his office, it has brought 
the patient earlier and for matters of little 
moment and it has increased his clerical work 
many-fold. 

It is doubted if the system has diminished 
the income of a single physician. It has in- 
creased the income of certain ones in.industrial 
and rural communities, who previously had 
been underpaid by the poor classes, or who did 
“cut throat” contract work, for which they re- 
ceived but a meagre pittance from each of the 
contracting parties. It has helped the city 
doctors more than the rural ones, because the 
former has a much larger list, the latter, how- 
ever, have recently been allowed an extra fee 
for mileage, a factor with which the urban 
physician is not so pastes, as his work is 
confined to a radius of two miles from his 
office or home. 

The average doctor having a panel of 1,000 
names, would have less than 14 items a day 
and of these it is estimated that 3-4 would be 
bedside calls, the remainder would be office 
visits. The clerical work for each item must be 
recorded. Such practice would pay him insur- 
ance fees of about $1,680. per annum or $4.60 
per day or about 30c per call (item) Recently 
the fee allocated has been increased sufficient- 
ly to boost each item to about 65c. 

Many physicians have a much larger income 
from their private practice; though of course, 
the georgraphic location and the financial sta- 
tus of the population plays a large part in the 
private pay of the physician. 

He is paid four times a year by cheque 


for his insuranne work; and it is computed 
that to the majority of medical men, the in- 
surance work is the lesser part of their days 
toil. 

Each physician has to keep a record of each 
one of his patients, he must put down notes and 
djagnoses, visits and certificates and other 
facts helpful to himself, to his patient or to 
the future physician who may be called to 
treat that patient. Should the doctor die or 
move away, the record must go to the incoming 
doctor or should the patient die, the completed 
record must go to the Ministry of Health. This 
record, of course is being subjected to great 
criticism and is doubtful as to whether or not 
the government will continue to insist that it 
be kept. 

There is a great diversity of opinion in the 
medical profession about the system. 

The majority of the doctors not working’ in 
it are positively opposed to the system in its 
entirety. They simply do not believe in con- 
tract practice. 

Many of those engaged in its practice object 
to certain features, they do not like such close 
government supervision. It interferes with 
their professional freedom. They would pre- 
fer more pay and fewer people on the panel. 

Mr. Alfred Cox, Secretary, British Medical 
Association, in summing up his article says, 
“If your population can get necessary medical 
attendance without charity, do not encourage 
compulsory state medicine. If they can not 
get it, then the state should organize it and 
the medical profession should help. It should 
not be undertaken by insurance companies or 
private corporations as they would operate for 
profit and gain and the profession itself would 
be given but little if any representation in its 
administration.” 

Already in England, there are those crying 
for full time medical men at State expense. 
They want specialists, nurses institutional care 
and all else that goes to make sickness a chari- 
table state. This, however, is not being en- 
thusiastically encouraged and the British 
government has not yet felt that it had suffi- 
cient financial resources to undertake such a 
scheme. 


et 
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MINUTES 


MINUTES 
SEVENTY-EIGHTH ANNUAL SESSION 
THE SOUTH CAROLINA MEDICAL ASSOCIA- 
TION 


Sumter, S. C., April 6, 7, 8, 1926 


Wednesday, April 7, 1926, 10:00 A. M. 
Opening Exercises 


The South Carolina Medical Association met 
in the auditorium of the Girls’ High School, 
Sumter, S. C., and was called to order by the 
President, Dr. Robert S. Cathcart, Charleston. 

The invocation was said by the Reverend 
John M. Wells, D. D., Sumter, and addresses of 
welcome were delivered by the Honorable R. D. 
Epps, Mayor of Sumter, and by Dr. H. M. 
Stuckey, President of the Sumter County Medi- 
cal Society. The response was made by Dr. 
Edward F. Parker, of Charleston. 

With the First Vice-President, Dr. W. B. 
Lyles, of Spartanburg, presiding, the annual ad- 
dress of the president was read by Dr. Cath- 
cart. The President then resumed the Chair. 

The privileges of the floor were extended to 
Dr. W. S. Rankin, of the Duke Foundation, 
Charlotte, N. C.; Dr. Stuart McGuire, Rich- 
mond, Va.; Dr. B. C. Teasley, fraternal dele- 
gate from Georgia, Hartwell, Ga., and to any 
other guests present. 


Scientific Session 


The following papers, composing a symposium 
on hyperthyroidism, were read: 

“The Etiology and Symptomatology of Hyper- 
thyroidism’’—Dr. Robert Wilson, Charleston. 

“Diagnosis of Hyperthyroidism’’—Dr. T. R. 
Littlejohn, Sumter. 

“The Surgical Treatment of Hyperthyroid- 
ism’’—Dr. LeGrand Guerry, Columbia. 

“The Medical Treatment of Hyperthyroidism” 
—Dr. Hugh Smith, Greenville. 

These papers were discussed by Drs. G.. R. 
Wilkinson, Greenville; C. J. Lemmon, Sumter; 
F. H. McLeod, Florence; Walter Mead, Florence; 
I. H. Grimball, Greenville; J. Heyward Gibbes, 
Columbia; A. E. Baker, Sr., Charleston; S. E. 
Harmon, Columbia; S. O. Black, Spartanburg; 
and by Drs. Smith and Guerry in closing. 

The privileges of the floor were extended to 
Dr. R. B. Slocum, Medical Director of the At- 
lantic Coast Line Railway, Wilmington, N. C., 
during this discussion. 

Dr. Stuart McGuire, of the McGuire Clinic, 
Richmond, Va. (invited guest), read a paper en- 


titled, “The Evolution of the Modern Treat- 
ment of Diseases of the Gall-Bladder.”’ 

A paper entitled ‘‘Cholecystography’’ was 
read by Dr. W. M. Sheridan, of Spartanburg, 
and was discussed by Dr. H. D. Wolfe, Green- 
ville, and by Dr. Sheridan in closing. 

The Association then adjourned. 


Wednesday, April 7, 3:20 P. M. 


The Association met in the auditorium of the 
Girls’ High School, and was called to order 
by the President. 

Dr. Baxter Haynes read a_ paper entitled, 
“Some Things I Know about Pellagra since 
Having Had It,’’ which was discussed by Drs. 
Davis Furman, Greenville; W. E. Mills, Sumter, 
or J. R. Miller, Rock Hil]; by Dr. Haynes, in 
closing, and again by Dr. Furman. 

A paper entitled “Cerebral Spastic Paralysis 
—from the Orthopedic Side—as to Treatment,” 
was read by Dr. W. A. Boyd, Columbia, and was 
discussed by Drs. D. L. Smith, Spartanburg; 
R. E. Seibels, Columbia; J. Heyward Gibbes, 
Columbia; and in closing by Dr. Boyd. 

At this point the President introduced the 
fraternal delegate from Georgia, Dr. E. E. Mur- 
phey, of Augusta, who expressed his pleasure 
in being present. 

Dr. W. G. Gamble, Jr., of Florence, read a 
paper on “Rabies in the Human (Case Report).”’ 
This was discussed by Drs. L. B. Salters, Flor- 
ence; James A. Hayne, State Health Officer, 
Columbia; Davis Furman, Greenville; J. H. 
Saye, Sharon; J. H. Cannon, Charleston; E. E. 
Murphey, Augusta, Ga.; P. H. Brigham, Flor- 
ence; Fleming McInnes, Charleston; G. McF. 
Mood, Charleston; and by Dr. Gamble in closing. 

The President introduced Dr. W. S. Rankin, 
Director of the Hospital Section of the Duke 
Foundation, Charlotte, N. C. Dr. Rankin ex- 
pressed his pleasure in being present and his 
hope of attending future meetings of the As- 
sociation. 

Dr. John F. Townsend, Charleston, read a 
paper on “Sialolithiasis,’”’ which was discussed 
by Drs. M. R. Mobley, Florence, and Charles W. 
Kollock, Charleston. 

The paper of Dr. Willard C. Hearin, Green- 
ville, entitled ‘“‘Are the Doctors Keeping Faith 
with the Mothers of Today?” was read by 
title. 

Dr. B. H. Baggott, Columbia, read a paper on 
“The Surgical, versus the Medical Treatment of 
Duodenal Ulcer,” which was discussed by Drs. 
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J. A. Fouche, Columbia; LeGrand Guerry, Col- 
umbia; Wm. Buck Sparkman, Greenville; J. R. 
Young, Anderson; W. E. Mills, Sumter, and in 
closing by Dr. Baggott. 

The meeting then adjourned. 


Wednesday, April 7, 7:30 P. M. 


The Association met in the auditorium of the 
Girls’ High School, and was called to order by 
the President. 

A paper entitled ‘‘Tularemia, with Five Case 
Reports,” was read by Dr. W. R. Wallace, of 
Chester, and was discussed by Drs. F. B. John- 
son, Charleston, and Ernest Cooper, Columbia. 
In closing the discussion, Dr. Wallace showed 
some lantern slides. 

Dr. L. O. Mauldin, Greenville, read a paper 
on “Vincent’s Infection of the Mouth and 
Throat; Diagnosis and Treatment.’ This was 
discussed by Drs. Clay W. Evatt, Greenville; 
F. B. Johnson, Charleston; Charles W. Kollock, 
Charleston; M. R. Mobley, Florence; A. E. 
Brown, Greenville; Baxter Haynes, Spartanburg; 
and by Dr. Mauldin in closing. 

A lantern slide address on “Syphilis and the 
Wassermann Reaction as Done by the South 
Carolina State Board of Health’, was given by 
Dr. Heyward Gibbes, Columbia; and a paper on 
“The Kahn Reaction’ was read by Dr. Francis 
B. Johnson, of the Medical College of the State 
of South Carolina Charleston. These papers 
were discussed by Dr. G. R. Wilkinson, Green- 
ville, and in closing by Dr. Gibbes and Dr. John- 
son. 

The paper of Drs. W. Atmar Smith and R. B. 
Taft, of Charleston, entitled ‘‘Artificial Pneumo- 
thorax (Report of Cases),”’ was read by Dr. 
Smith, and was discussed by Drs. Ernest 
Cooper, Columbia, and R. B. Taft, Charleston, 
and by Dr. Smith in closing. 

Dr. Wm. Buck Sparkman, Greenville, read a 
paper on “Some of the Aspects of Chronic Ap- 
pendicitis,” which was discussed by Drs. J. Hey- 
ward Gibbes, Columbia; Arthur McElroy; R. B. 
Taft, Charleston; T. M. Davis, Greenville; and 
in closing by Dr. Sparkman. 


Adjourned. 
Thursday, April 8, 10:00 A. M. 


- The Association met in the auditorium of the 
Girls’ High School, and was called to order by 
the President. 

The first part of the morning program con- 
sisted of a symposium on the nutrition of the 
child, in which the following papers were read: 

“The Nutrition of the Child—A Function of 
the State’—Dr. M. W. Beach, Charleston. 

“The Diet and Nutrition of the Child’’—Dr. 
William Weston, Columbia. 


“The Effects of Malnutrition on the Osseous 
and Nervous System of the Child’’—Dr. E. L. 
Horger, State Hospital, Columbia. 

“General Nutrition and Focal Infections in 
Infancy and Childhood’’—Dr. I. H. Grimball, 
Greenville. 

These papers were discussed by Drs. R. M. 
Pollitzer, Greenville; W. E. Simpson, Rock 
Hill; T. D. Dotterer, Columbia; D. L. Smith, 
Spartanburg; James A. Hayne, State Health 
Officer, Columbia; Edward F. Parker, Charles- 
ton; J. H. Cannon, Charleston; J. P. Munroe, 
Charlotte, N. C.; James K. Hall, Westbrook 
Sanatorium, Richmond, Va.; and in closing by 
Drs. Weston and Grimball. 

Dr. C. Ward Crampton, New York City, gave 
an address on ‘‘The Periodic Health Examina- 
tion.” Dr. D. L. Smith, Spartanburg, then mov- 
ed that a committee be appointed to circularize 
the newspapers of the state in an endeavor to 
acquaint the public with the value of the perio- 
dic health examination. This motion was sec- ’ 
onded by Dr. William Weston, Columbia, and 
carried. 

On motion of Dr. William Weston, Columbia, 
a rising vote of thanks was extended to Dr. 
Crampton. 

The President introduced Dr. A. J. Crowell, 
of Charlotte, N. C., President of the Tri-State 
Medical Association of the Carolinas and Vir- 
ginia. Dr. Crowell, in a brief address, told of 
the purposes of the Tri-State Medical Associa- 
tion, and of what membership in it means to 
the physician. ° 

The President appointed a committee to escort 
the President-Elect to the chair, and then in- 
troduced him as follows: 

“Gentlemen of the profession, I present one 
who has been true to himself, his fellows, and 
his profession; a surgeon of marked ability, and 
a splendid man—-George H. Bunch, of Colum- 
bia.’’"— (Applause. ) 

Dr. Bunch spoke as follows: 

“Mr. President, Ladies and Gentlemen: I am 
deeply appreciative of the honor that has been 
given me by my friends in electing me president 
of this association. I accept the duties with 
pleasure and pride, but also with deep humility 
and with a desire to live up to the traditions 
which this high office brings with it. I respect- 
fully ask your co-operation in helping to make 
our next year’s session even better, if possible, 
than this year’s. If there are any suggestions 
which you have for the betterment of our as- 
sociation or our meeting, I shall be glad to hear 
them. The association has a splendid oppor- 


tunity to do good, and I believe in a general 
way it is living up to this opportunity. 

I want to say a word in commendation of the 
president who has been presiding. 


I have been 
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to a good many meetings, but have never seen 
a presiding officer who has done more to expe- 
dite the business of the session, and done it with 
a grace which has charmed us all. He com- 
bines the grace of Charleston with the strength 
of the up-country.. You know he comes from 
Columbia, and that may have something to do 
with it.’-—(Applause.) 


On motion of Dr. W. P. Timmerman, Bates- 
burg, a rising vote of thanks was extended to 
the citizens of Sumter and to all who had parti- 
cipated in making the meeting so enjoyable and 
successful . 


Adjourned. 


Thursday, April 8, 3:00 P. M. 


The Association convened in the auditorium 
of the Girls’ High School, and was called to 
order by the President. 

The following papers were read by title: 

“On the Etiology, Pathology, Diagnosis, and 
Treatment of Infections of the Kidney Other 
than Caused by the Bacillus Tuberculosis’’— 
Dr. Everett E. Herlong, Florence. 

“Diagnosis and Treatment of Ureteral, Calcu- 
lus’’—Dr. T. M. Davis, Greenville. 

_ ‘My Experience with Ureteral Stricture’’— 
Dr. W. R. Barron, Columbia. 
The Association then adjourned sine die. 
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| SOCIETY REPORTS 


FIRST DISTRICT MEDICAL SOCIETY 


The spring session of The First District Medi- 
cal Society was called at the New Era Theatre 
in Walterboro, S. C. on the eighteenth day of 
March, Dr. J. Creighton Mitchell presiding. The 
following members were present: J. C. Mit- 
chell, A. E. Baker, Sr., L. S. Price, A. R. Taft, 
J. H. Cannon, L. A. Wilson, F. B. Johnson, W. A. 
Phillips, E. F. Parker, Frank Parker, R .S. Cath- 
cart, O. B. Chamberlain, W. A. Smith, M. W. 
Beach, Riddick Ackerman, L. M. Stokes, J. B. 
Johnston, Jno. F. Townsend, W. L. Ravenel, 
M. S. Moore, G. F. McInnes, F. L. Bowen, L. F. 
Behling, Irvin Thompson, A. Zerbst, and W. S. 
Judy. 

One of the best meetings in the history of the 
organization was had. The scientific session was 
unusually interesting, the following papers be- 
ing read and freely discussed: 

1. Diagnosis of tuberculosis—Dr. W. A. 
Smith. In connection with this was a demon- 
stration of numerous chest x-ray films. 

2. Periodic Health Examinations—Dr. J. H. 
Cannon. 

3. Sickle Cell Anemia—Dr. F. B. Johnson. 

4. Encephalitis Lethargica—Dr. O. B. 
Chamberlain. 

5. Discussion of matters relative to organ- 
ized medicine in South Carolina—Dr. R. S. Cath- 
cart. 

6. Goitre—Dr. A. E. Baker, Sir. 

7. A discussion of organization of the Alum- 
ni Association—Drs. Frank Parker and W. A. 
Phillips. . 

After the scientific session was ended, the 
members were guests of the Colleton County 
Medical Society at a most deljghtful luncheon 
served at the Hotel Albert. After dinner talks 
were numerous and entertaining. One member, 
Dr. Phillips, proved to be particularly adept in 
the art of reciting poetry. 

The next meeting will be held in St. George 

during the month of November. 
' Attention to lack of organization in one of the 
counties embraced in the first district was called 
by Dr. Baker in his report as councillor as well 
as by Dr. Cathcart. The point was made that 
this need not preclude the possibility of a doctor 
in such a county becoming a member of his 
state and national organizations, he having a 
right to affiliate with any other nearby county 
society. 


W. S. Judy, M. D., Secretary. 


CHARLESTON SOCIETY 


Proceedings of the Regular meeting of the 
Medical Society of South Carolina, held at Roper 
Hospital, Tuesday, March 9th, 1926, at 8:30 
P. M. 

The meeting was called to order by Dr. Ed- 
ward Rutledge, President. 


Present: Drs. Aimar, Beach, Bowers, Buist, 
Cannon, Cathcart, Chamberlain, DeSaussure, 
Jackson, Johnson, Kollock, McCrady, Mood, 


O'Driscoll, Price, F. R.; Rutledge, Smith, W. A.; 
Taft, A. R.; Wilson, I. R.; Wyman, Zerbst. 

Secretary read a letter of application from Dr. 
William Simons, of Summerville, S. C. This 
was referred to the Board of Censors for in 
vestigation and report. 

Secretary read a letter from the Clerk of 
Council announcing that Dr. Wythe M. Rhett 
had been elected a member of the Board of 
Health and Welfare by City Council on Febru- 
ary 23rd, 1926. 

Secretary also read a letter from Dr. Edgar 
A. Hines in which Dr. Hines made a correction 
in the paper he had read before the Medical 
Society at its previous meeting. Dr. Hines also 
expressed his pleasure at having been a guest of 
this Society. 

Under the head of Reports of Officers and 
Committees, the committee on the Ross Estate 
made the following report: 


March 9, 1926. 

“The Committee on Ross Estate begs to report 
that it received on January 10, 1926, from the 
Executors of the Ross Estate the sum of Fifteen 
Thousand Dollars ($15,000.00) and on March 
6, 1926, the sum of Ten Thousand Dollars ($10,- 
000.00) on account of the income from the resid- 
uary estate devised to the Medical Society of 
South Carolina as Trustee by the said Mary 
Jane Ross, Edward Rutledge, M. D., President, 
and W. Atmar Smith, M. D., Secretary, executing 
the receipt for the Society. 

This Committee has instructed its Treasurer, 
Dr. A. J. Buist, to deliver to Dr. G. McF. Mood, 
Chariman of the Board of Commissioners of 
Roper Hospital, a check for Twenty-five Thous- 
and Dollars ($25,000.00) according to the terms 
of the Will of Miss Ross. 


Committee on Ross Estate, 


(Signed) G. McF. Mood, 
A. J. Buist, 


R. S. Cathcart, Chairman. 
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The Librarian made the following report: 
“A number of hours have been spent in as- 
sorting the books. 


208 valuable medical books, and about 30 
books of local records have been isolated, 
cleaned, assorted and listed. 


A list of valuable books in this library, pre- 
pared by Col. Garrison, M. C., U. S. A. was 
procured from Dr. Plowden. This list has al- 
most been checked through, and most of those 
given have been found. It is probable that all 
will be found when a more complete examina- 
tion is made. Many not mentioned on this list 
were found. 

Much time is 
work, because each 
carefully and 
through the 
shelving, cleaning, 
checking. 

The present labels are only temporary, but 
it is requested that those who might desire to 
examine the books replace carefully 
position. 

Two meetings of Committee have been called, 
and several individual consultations have been 
held. Special plans for necessary changed in 
cases will be taken up with the Committee 
shortly and reported to the Society. 


necessary to accomplish this 
book has to be handled 
separately, and each has to go 
process of examination, sorting, 
listing, shelf-labeling and 


in same 


It was moved, seconded and carried, that the 
report be received as information, and _ the 
thanks of the Society be extended to Dr. O’Dris- 
coll for the splendid work he is doing. 

Dr. F. R. Price asked for a ruling from the 
Chair as to whether or not his reinstatement as 
a member meant that he would be carried on 
the rolls as beginning his membership in Febru- 
ary. 

The Chair ruled that the motion passed rein- 
stating Dr. Price to membership in this Society 
reinstated him as of the original date in joining, 
and not from the time the motion was made, 
and Dr. Price’s transfer had never been legally 
accomplished. 

Dr. John Van de Erve, and Dr. G. H. Zerbst 
were present and signed the Constitution. 

At 9:00 P. M. the Scientific Program was 
called. The subject of the Program as arrang- 
ed by the Program Committee was ‘Annual 
Physical Examination.” 

Dr. C. W. Kollock, in a brief paper, discussed 
the value of annual physical examination in re- 
gard to the detection of eye defects. 

Dr. O. B. Chamberlain discussed the subject 
in its reference to psychiatry. 

Dr. J. H. Cannon read a paper on the value 
of annual physical examination. 

These papers were discussed by Dr. W. C. 
O'Driscoll, and Dr. Van de Erve. 


There being no further business the meeting 
adjourned. 
W. Atmar Smith, Secretary 


SPARTANBURG 


The Spartanburg County Medical Society wish- 
ing to express the grief which we feel in the loss 
of our member, Dr. F. S. Westmoreland, and the 
high regard which we had for him, deems it 
proper to place on record the following resolu- 
tion: 

WHEREAS: Dr. Westmoreland, while in a 
foreign country engaged in an earnest and stren- 
ous effort to continue the study of his specialty 
and thereby increase his efficiency and useful- 
ness to mankind, was suddenly taken from this 
life in the prime of his professional career on 
March 4, 1926. 

AND WHEREAS: This Society of fellow 
physicians and all who knew him, knew him as 
a most ardent and sincere worker; a man of 
great vision, and ideals always for the better- 
ment of our profession and the good of hu- 
manity; a Physician most attentive, honest and 
sympathetic to all of his patients; a Christian 
gentleman governed my most unselfish motives 
and an inherent desire to do good. 

AND WHERAS: Dr. Westmoreland’s useful- 
ness and value to organized medicine in its at- 
tempt to relieve suffering was constantly ex- 
emplified by his activity in the fight against 
Tuberculosis and in his never failing support 
and interest in all proceedings of this Society 
and other constructive work of medical organiza- 
tions, and in his unusual skill in dealing with 
the problems of his special work. 

AND WHEREAS: This Society deeply feels 
this loss of so valuable, lovable, and sincere a 
friend and member. 


Therefore be it Resolved by the Spartanburg 
County Medical Society, in regular meeting as- 
sembled on this the 26th day of March, 1926, 
that this Society pay tribute to the memory of 
Dr. Westmoreland. 

Be it further resolved: That the Society ex- 
tend its deepest sympathy to the bereaved fami- 
ly, sending to Mrs. Westmoreland a copy of 
these resolutions. 

Be it further Resolved: That these resolu- 
tions be given a permanent place in the minutes 
of this Society and a copy be sent to the Journal 
of the South Carolina Medical Society for publi- 
cation, and finally that a copy be sent to the 
newspapers of Spartanburg. 

Committee: 


C. Williams Bailey, 
J..R. Sparkman, 
W. B. Lyles. 


96 JourRNAL oF THE SouTH CAROLINA MepicaL ASSOCIATION 


JOINT MEETING OF THE LEXINGTON 
COUNTY MEDICAL SOCIETY AND THE 
RIDGE MEDICAL ASSOCIATION 

The Lexington County Medical Association 
and the Ridge Medical Association were enter- 
tained by the auxiliary of the association at the 
home of Dr. and Mrs. W. P. Timmerman April 
21, 1926. The business meetings of the associa- 
tion were held in the office of Dr. W. P. Tim- 
merman. Dr. Wyman, of Columbia, read a 
paper on the health conditions of the state. Dr. 
L. J. Smith, of Ridge Spring, read a paper on 
the inconsistences of physicians. Both papers 
were briefly discussed. After this the association 
went to the home of Dr. W. P. Timmerman 
where a most delightful salad course with hot 
rolls, butter, hot coffee, ice cream and cake were 
served by the auxiliary. Dr. W. P. Timmerman 
called on Dr. E. C. Ridgell to return thanks, and 
to act as toast master. After a few pleasant 
remarks Dr. Ridgell called on the following who 
responded: Dr. Durham, Dr. Smith, Mrs. L. J. 
Smith, Or. O. P. Wise, Dr. Sam Pitts and Dr. 
Mathias. After the banquet Dr. Sam Harmon 
gave a most excellent paper on “Duty.”’ Dr. 
D. M. Crosson apd Dr. W. T. Gibson discussed 
the paper. Dr. Keisler, of Leesville, president 
of the county association, presided. Mrs. L. J. 
Smith, of Ridge Spring, played a piano selection, 
then she and Dr. Smith sang a duet. Dr. Smith 
rendered several other vocal selections, al} of 
which added greatly to the pleasure of the oc- 
ecasion. The following were in attendance: Dr. 
and Mrs. Mathais, of Lexington; Dr. and Mrs. 
O. P. Wise, of Saluda; Dr. and Mrs. L. J. Smith, 
Ridge Spring; Drs. Wyman, Harmon and Dur- 
ham, of Columbia; Dr. Sam Pitts, Saluda; Dr. 


and Mrs. D. M. Crosson, Leesville; Dr. James 
Crosson, Dr. Keisler, Dr. Black, of Leesville; 
Dr. and Mrs. W. P. Timmerman, Dr. and Mrs. 
W. T. Gibson, Dr. and Mrs. A. L. Ballenger, Dr. 
and Mrs. J. M. Nesbitt, Dr. and Mrs. J. A. Wat- 
son, Dr. and Mrs. E. C. Ridgell, Dr. K. Ablg and 
Dr. R. H. Timmerman, of this city. 

The parlor, dining room and hall were attrac- 
tively decorated with jardinieres and vases of 
wild azaleas, dog wood, pink and white roses. 
Everybody left feeling that the occasion had 
tested in their local medical societies, practically 
been one of much profit and great pleasure. 

The doctors of this vicinity seem deeply inter- 
all of the reputable doctors being members. 
Some of the dentists are members also. 

The societies meet regularly and usually have 
interesting programs, which include clinics as 
well as papers and discussions. 

Dr. W. P. Timmerman, Reporter. 


WOMAN’S AUXILIARY OF THE LEXINGTON 
COUNTY MEDICAL SOCIETY MEETS 


The Woman’s Auxiliary of the Lexington 
County Medical Society met at the home of Dr. 
and Mrs. W. P. Timmerman in Batesburg, Wed- 
nesday the twenty-first of April 1926. 

After discussing various matters pertaining 
to the good of the order and other things they 
elected the following named officers for the 
next year: 

Mrs. W. P. Timmerman, President; Mrs. W. T. 
Gibson, Vice-President; Mrs. J. H. Mathias, 
Secretary-Treasurer. 

The time and place of their next meeting will 
be arranged later. 

Dr. W. P. Timmerman, Reporter. 
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YOUR ADVERTISERS DESERVE 
YOUR PATRONAGE 

The State Medical Journal makes every 
effort to exclude unworthy advertisements in 
order to protect its readers. The journal could 
be filled with advertisements of the nostrum 
class and it would prosper financially; but, 
since it is published primarily for the benefit 
of its readers and not for profit, all advertise- 
ments known to be dishonest, or even question- 
able, are excluded. 

Since this policy of discrimination protects 
you it should be a privilege to patronize the 
advertisers in The State Journal. Don't ex- 
periment! Buy trustworthy goods from relia- 
ble houses. 

You may depend on the advertisements 
printed in this journal. 


DOCTOR, GIVE US A MINUTE, 
PLEASE! 


You are probably buying medicinal and 
other products from half dozen firms who do 
not advertise in YOUR State Medical Journal. 
If we had their names and addresses, we could 
probably secure their business. ‘Their adver- 
tising would help them and help cut down the 
present expenses of your Journal. We can 
print more reading matter when we carry more 
advertising. 

Please take just a minute to fill in this blank 
and return it to us with the names and ad- 
dresses of a half dozen such firms who are 
not using space in this Journal. Your name 
will not be used, yet vou will render your 
Journal a real service. Thank you! 

Firm Name Address 


Mail This to The Journal South Carolina 
Medical Association, Seneca, S. C. 


Listing standard in- 
instruments, sup- 
plies, steel furniture, 
laboratory apparatus 
and _ electro-thera- 
peutic apparatus, the 
Betzco General Cata- 
log is as complete 
and thorough a refer- 
ence book as can be 


free upon request. 


FRANK S. BETZ CO., Hammond, Ind. 
Please send my free copy of the Betzco General Catalog 


for 1926 to the following address: 


ASSOCIATIG:: 


COMPLETE 


found. There are 300 pages of clear 
illustrations, concise description and 
prices low as consistant high quality 
permits’ Your copy will be mailed 
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Florida Sanitarium and Hospital 
ORLANDO, FLORIDA 


A modern physio-therapy institution, 
well-equipped laboratory, dietetic and 
metabolism apparatus for thorough and 
complete diagnosis and treatment of all 
chronic diseases. Complete x-ray plant 
including 210 k. v. apparatus for deep 
therapy. 

Thoroughly qualified physicians and 
surgeons in constant attendance togeth- 
er with competent corps of nurses give 
efficient and conscientious service night 
and day. Battle Creek methods. Quiet 
homelike atmosphere. 

Tubercular and contagious diseases 
barred. 

Located 2 1-2 miles north of Orlando 
on Dixit Highway overlooking beautiful 
lake. Capacity 100. 

Write for Literature 
DR. L. L. ANDREWS, Medical Supt. 


SUBSCRIBERS 


When in need of anything should read 


the advertisements in this Journal. By pa- 
tronizing these advertisers you will be support- 
ing your own Association Journal. 


WANTED: Salaried Appointments for Class 


SITUATIONS WANTED 


A Physicians in all branches of the Medi- 
cal Profession. Let us put you in touch 
with the best man for your opening. Our 
nation-wide connections enable us to give 
superior service. Aznoe’s National Physi- 
cians’ Exchange, 30 North Michigan. 
Chicago. Established 1896. Member The 
Ohicago Association of Commerce. 


AMONG the products approved by 
the Council on Pharmacy and Chem- 
istry of the American Medical Asso- 
ciation, and accepted by them for in- 
clusion in New and Non-Official 
Remedies, are the following: 


ARGYN L 
ARSPHENAMINE 
ACRIFLAVINE 

ANESTHESIN 

BARBITAL 

BUTYN 

BUTESIN PICRATE 

BENZYL FUMARATE 
CHLORAZENE 

CINCHOPHEN 

DICHLORAMINE-T 

DIGIPOTEN 

GALACTENZYME 

METAPHEN 

NEUTRAL ACRIFLAVINE 
NEOCINCHOPHEN 
NEOARSPHENAMINE 

POTASSIUM BISMUTH TARTRATE 
PARRESINE 

PARRESINED LACE-MESH 
PROCAINE 
SULPHARSPHENAMINE 


THESE tested and chemically safe- 
guarded specialties manufactured by 
The Abbott Laboratories and The 
Dermatological Research Laboratories 
may be obtained through the drug 
trade, wholesale or retail, through 
physicians’ supply houses or surgical 
supply dealers. 


END for Complete Price List 
with Therapeutic Notes 


The Abbott Laboratories 


NORTH CHICAGO, ILL. 
The Dermatological Research Laboratories 
PHILADELPHIA 
New York San Francisco Seattle Los Angeles 
Chicago 


| 98 

: 
= 


